Neurological Examination of the Neonate
At birth, the neonate may be premature or fullterm but it is already on a maturation curve which starts from the time of conception. We can follow the neurological development of the foetus from the sixth month of gestation until the end of the foetal age thanks to the clinical study of the premature baby. The approach is a neurological one, because at this time the nervous system for the most part governs the whole behaviour of the child.
At birth, and in the first days after delivery, there are three kinds of neurological signs which should be carefully sought: (1) Signs of maturation.
(2) Pathological signs. (3) Signs indicative of rate of development. It is-inportant to recognize each of these, because they may be mixed. First, it is important to know whether the neonate is full-term or not. Birth weight and size are criteria of growth but are not necessarily indicative of foetal age (dysmaturity is quite frequent). For example, we niay have an infant with normal birth weight, but with poor arm tone and floppy head. If the baby is full-term these are pathological signs, but if it is a premature baby of eight months or less (having a diabetic mother, for instance) its condition is normal. It is now easy to recognize the actual stage of maturation at birth as the clinical characteristics are known for the different ages during the three months which precede the point of maturation achieved at birth by the full-term infant (Saint-Anne Dargassies 1955). Having tested the foetal age one must next seek neurological and pathological signs which may be associated in different syndromes. Here we can enumerate only the most important: tone of body axis compared with active and passive tone of limbs, alertness, sleep, crying, abnormal movements, pathological ocular signs, neurovegetative disorder, irritability, &c.
During the first ten days new functions appear in accordance with the strength of dynamic development, and at this point the child's environtnent starts to be important, as is shown by response in vision, placing of foot or arm, oculocephalic synergia and ability to be conditioned by nursing. Importance of the Neurological Approach during the Neonatal Period It is not possible to make any immediate prognosis, but the following factors are ofimportance:
(1) The kind of associated pathological signs.
(2) Timing of appearance of abnormal signs.
(3) Evolution during neonatal period. (4) Dissociation between appearance of functions and new or fixed neurological signs during infant period.
Results
Tables 1 and 2 summarize the results to date of the neurological assessment of a small number of children. They emphasize the need for caution before making a definite late prognosis. Table 1 shows that only 1 in 4 of these children was still abnormal at the age of 2 years. The control group (Table 2) consisted of 35 full-term infants who were clinically normal. It is important to note that the 23 found to be normal at 1 year were the same 23 found to be normal at birth. A comparison of the two groups, which are as yet very small, shows that out of 65 severely abnormal neonates 1 in 3 is still abnormal at the age of 1 year. In the control group of 35 neonates who were clinically normal, only 1 in 20 was found to be abnormal at the same early age of 1 year, and it had already been found to be neurologically abnormal at birth. We therefore consider it to be important to examine those who are neurologically suspect at birth, not only with a view to determining the prognosis, but to, try to prevent further neurological damage and to supervise the care of the child.
